Literary meaning of word kalpa is to grow or to increase. The concept of Kalpa chikitsa in the management of chronic diseases is known since samhita Kala. The Kalpa chikitsa is a unique approach of therapy, where a specific drug is administered in a gradually increasing dose is tapered in the invorse order of the increased dose to the level of initial dose. During this period the patient is kept on suitable specific cereal or non-cereal diet. Choice of diet and its regime depends on the nature of disease and the system involved. Moreover, it also depends on the status of Agni, Prakrti, habitat of the patient and adaptability with drugs and Kala of the treatment. Generally diet should have enough protein, lipids, carbo hydrates, minerals and vitamins. It should be highly digestible with minimum strain on gastrointestinal tract. Selection of drug and diet should be suitably selected for the respective disease to avoid the chances of complications. If a complication occurs during the therapy it has to be manages with priority.
In Kalpa method of therapy patient's adaptability to a drug improves slowly during its gradual increase and a peak dose by adequate concentration to treat the disease is tolerated by the patient and this dose is continued for a period, so that most of the signs and symptoms of the disease disappears. More over gradual decline in the dose may also prevent the rebound phenomenon and the withdrawl effect.
The diseases which are caused by weak aetiological factors for a long duration are considered chronic diseases.
Involving several systems of the body gradually, the chronic disease does not present the emergency problems before the patient, for sudden and careful management. In the beginning of the disease one or two systems take part in manifestation of signs and symptoms. As time passes without careful management, different systems of the body get disturbed. Due to several attempts of unsuccessful treatment the patient gets into the grip of anxiety, neurosis and stress and depression, besides physical deterioration of health. Anaemia develops gradually due to malnutrition an malabsorption.
In the chronic stave of disease, the aetiological therapy becomes of secondary significance. The prime need in such a patient, is to promote their vitality so that the recovery is faster and there is simultaneous improvement in overall health and vital function of the body besides remission of original disease.
Such a regimen needs appropriate diet, suitable exercise and drugs which would promote the appetite, digestion, metabolism and other functions in the patients. In the chronic disease the main concern is the health of the patient than his disease. Hence the approach of the management of a chronic disease should be essentially health oriented rather than disease oriented.
As a matter of fact chronicity reflects a particular nature of pathophysiology and presentation of diseases. Ordinarily a chronic disease presents in a mild form with a tendency to continue for a long time and such diseases may tend to continue for a long time due to their perpetual nature and concomitant reactions of the body. Vagbhatta also mentioned Haritaki Kalpa in the same way7.
(F) Probably chakrapani is the first clinician who has described the parpati kalpa chikitsa in Grahani roga8. (G) Arogya Vardhini Kalpa in chronic GIT diseases-Though Arogya vardhini kalpa is not mentioned in Ayurvedic classics but according to the principle of kalpa chikitsa chronicity of disease and broad spectrum activity of Arogya vardhini, such type of trial has been done by the author which was very effective and beneficial for health. therapy ten patients were kept on milk or milk product (Takra or curd) diet and the rest of fifteen patients were kept on normal diet. No other diet in any form was allowed to any patient which were kept on milk diet only till the kalpa therapy. The quantity of milk was given there to five litres according to the requirement of the patients per day.
After completion of Arogya vardhini kalpa therapy the quantity of milk was slowly reduced with that of liquid pasty/semisolid and, solid food which were introduced over a period of about 15 days.
We selected a series a series of patients of chronic GIT upset who became the subject of the present investigation. Their nature of illness, the natural history and clinical presentation and also laboratory findings were worked out to understand the basic problems of chronic illness.
A chronic gastrointestinal disease is ordinarily associated with chronic diarrhoea and/or constipation, dyspepsia and malabsorption leading to nutritional deficiency. Such a clinical state may be found in chronic amoebiasis, giardiasis and other helminthic diseases besides malabsorption syndrome caused by wide variety of factors including tropical sprue. Irritative bowel syndrome and colitis of different kinds form another major component of chronic GIT morbidity. In the present study we selected a series of chronically sick patients related in gastrointestinal system, on following criteria:
(1) History of illness with complaints related with G.I. tracts with a duration of more than a year. The patients with evidence of upper G.I.T disease like peptic ulcer etc. were also excluded.
The detailed clinical study and laboratory investigations indicated that the patients included in present series belonged to one or the other of the following diagnosis groups:
Chronic giardiasis with or without associated helminthic infestations.
In some more than one of the above pathology was associated.
The Arogya vardhini kalpa produced significant improvement in patients of chronic GIT disease. The result in Niranna Kalpa series were better as compared to those on sanna kalpa. There was significant improvement in the nutritional status of these patients as reflected in terms of serum protein and haemoglobin level. Majority of the patients gained body weight. There was significant increase in D-xylose excretion rate after the kalpa therapy indicating an improved pattern of GIT absorption. Many patients who had intestinal parasite became free from them after the treatment. Certain metabolic changes in these patients were also observed after Arogya vardhini kalpa such as decrease in serum cholesterol and blood sugar level. It seems that due to the activity of different constituents of Arogya vardhini such as Kutki etc. cholesterol and sugar is reduced. On the other hand because of improved intestinal absorption serum protein is built up towards positive side. The mild increase of blood urea within the normal range due to increase basal metabolic rate and raise serum protein level.
Clinical sign and symptoms also improved after Arogya vardhini kalpa.
Thus Arogya vardhini kalpa as definite beneficial effect on the chronically sick patients. By virtue of its important herbomineral constitutuents, Arogya vardhini affords a multidimensional influence on the disease as well as on the health of the patients.
It induces sodhana effect, promotes Agni, provides trace elements, expels parasites and vitalize the entire organs and thus effects on overall recovery.
